Study Design: Case report. Objectives: We report a case of paraspinal ancient schwannoma located at the upper thoracic level that mimicked an atypical lipoma or complicated epidermoid cyst. Summary of Literature Review: Few case reports of paraspinal schwannoma have been reported and the incidence of ancient schwannoma in the paraspinal muscle layer is very rare. Materials and Methods: A 39-year-old man complained of a growing palpable back mass for 5 years. He experienced aggravated chronic discomfort around the mass while lying down. Both T1-and T2-weighted magnetic resonance imaging (MRI) showed a wellcapsuled and heterogeneous high-signal mass in the muscle layer at the level from the T1 to T4 vertebral bodies on the right side of the midline. The tumor was completely removed by en bloc resection. Results: The pathologic examination revealed S-100 protein expression with degenerative changes. The lesion was diagnosed as an ancient schwannoma. Conclusions: Schwannoma is one among the multiple possible causes of benign back masses. If a mass reveals a well-encapsulated heterogeneous mass on contrast MRI, a schwannoma should be suspected.
Schwannomas are mostly benign, slow-growing and solitary tumors arising from the Schwann cells in nerve sheath. It is assumed that 25-40% of schwannomas occur in the head and neck region. 1) Although schwannomas arising from the dorsal ramus nerve are uncommon, 2, 3) ancient schwannoma is extremely rare. We present an ancient schwannoma originating from the dorsal ramus nerve presenting as a large back mass in a 39-year-old man.
Case Report
This case report has been approved by the Institutional �e-�eview Board of Our Hospital. (I�B number: SCHUH 2019-14)
A 39-year-old male came to the outpatient clinic with palpable back mass on his right side of upper thoracic area.
The mass, which had been growing slowly for five years, didn't induce severe pain, but caused him discomfort while lying down. There was no preceding illness and history of malignancy. On examination, the mass was firm, not so movable and well-circumscribed. Also, there was no tenderness nor heating sense on palpation.
An M�I of the thoracic spine with contrast showed an isolated oval-shape mass measuring 5 x 4.5 x 9 cm. The mass was located in the paraspinal muscle and had wellcircumscribed margin. T1 and T2 weighted images revealed heterogeneous high signal intensity from T1 to T4 vertebral bodies on right side of midline ( Fig. 1 ). The preoperative diagnosis would be atypical lipoma or complicated cyst www.krspine.org 112 a few cellular components were found and characterized by vague nuclear palisading with pinkish fibrillary cytoplasm,
showing Antoni A-like arrangement (Fig.3C ). The cells with wavy-tapering nuclei and pinkish cytoplasm, which are typical features of the nerve sheath tumor, were identified in part.
Hyperchromatic and bizarre nuclei were identified within the focal area of the tumor (Fig. 3D ). 4) For the histologic confirmation of schwannoma, S-100 protein, a positive staining marker in the Schwann cell, was highly stained in the tumor cells ( Fig. 4) . such as complicated epidermoid cyst or abscess.
The patient underwent open excision of the mass under general anesthesia. The mass was located on the right laminar of T2 and extended to the right transverse process.
The gross feature of the tumor was a solitary, well circumscribed and capsulated mass with a smooth surface.
On cut section, it showed soft texture, yellow to gray colored, glistening stromal areas and multiple hemorrhagic foci with central cystic degeneration (Fig. 2 ). In the central portion, cellular component of the tumor was not identified and replaced with edematous, focally hyalinized and pinkish extracellular components at the low magnification (Fig. 3A ).
In addition, degenerative changes such as central cystic cavity, vascular hyaline change and intra-and extravascular thrombi were identified (Fig. 3B ). In the peripheral portion of the tumor, 
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There was no recurrence within 1 year of follow-up.
Discussion
The most common types of benign back masses are lipoma, fibrous histiocytoma, nodular fasciitis, hemangioma, and schwannoma in regular sequence. Among these benign tumors, the chance of schwannoma is slim (about 5%). 5) Schwannomas are typically benign, slow-growing and solitary neoplasms of Schwann cell origin. They were first described by Verocay in 1908 and have since been given several names although schwannoma and neurilemmoma are the most common terms. 6) In spine area, schwannomas may occur at any level 
